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Table 1 Patient characteristics
Present Yung, et al., Ito, et al., Branley, et al., Su, et al.,
study 1988 2001°% 2014 2021

Reference 1 4 2 3
Number of patients 27 135 39 48* 27
Development Sporadic Unknown Sporadic Endemic Sporadic
Diagnosis of psittacosis Serology Serology Serology  Serology, PCR, culture Serology, mNGS
Pneumonia 27 (100) 100 (74) 39 (100) 35 (83) 27 (100)
Male sex 17 (63.0) 36 (64) 16 (41) 17 (63.0)
Age, years 589+13.0 46+ UD 47+18 62.6+10.1
Duration from initial symptoms to
presentation or admission to our 7 (2-36) 6 (UD) 56%26
hospital, days
Prior antibiotics, yes 18 (66.7)

Beta-lactams 14 (51.9)

Macrolides 4 (14.8)

Fluoroquinolones 2 (74)
Smoking history, yes 11 (40.7)
Underlying disease 12 (44.4)

Underlying pulmonary disease 6 (22.2)

Underlying non-pulmonary disease 8 (29.6)
Maximum body temperature, C 38710 388+0.8 39
Tem.pe.ratucre on presentation or 377410 399+ UD 383
admission, C
Relative bradycardia 4 (148) 16 (59.3)
Fever 26 (96.3) 129 (96) 39 (100) 42 (100) 27 (100)
Cough 16 (59.3) 101 (75) 25 (60) 22 (815)
Sputum 9 (333) 25 (19) 5 (13) 5(12) 17 (63.0)
Dyspnea 2 (74) 31 (23) 4 (10) 3(7) 19 (70.4)
Headache 7 (25.9) 112 (83) 13 (33) 23 (55)
Fatigue 2(74) 13 (48.1)
Sore throat 3 (11.1) 22 (16) 5 (13)
Gastrointestinal symptoms 2 (74) 5 (185)

Diarrhea 1(37) 1(3) 6 (14)

Nausea, vomiting 1 (37) 60 (44) 5 (13) 8 (19)
Neurologic symptoms 8 (29.6) 26 (62)

Unconsciousness 7 (259) 15 (11) 3(8)

Dizziness, gait disturbance 4 (14.8)

Speaking inarticulately 2(74)
Myalgia, arthralgia 3(11.1) 92 (68) 1(3) 10 (24) 4 (14.8)

§: In Japanese. *: Clinical details were available in 42 of the 48 cases. Data are expressed as mean = SD, median (range), or n
(%). Underlying pulmonary disease includes chronic obstructive pulmonary disease, n=2; asthma, n=1: old tuberculosis, n=1; in-
terstitial pneumonia, n=1; chronic empyema, n=1. Underlying non-pulmonary disease includes hypertension, n=2; congestive
heart failure, n=1; diabetes mellitus, n=3; valve disease, n=1, arrythmia, n=2; chronic liver disease, n=1; corticosteroids, n=1;

malignancy, n=1; and alcoholism, n=1. mNGS: metagenomic next-generation sequencing, UD: undetermined.

AP~ 2705 4 F (macrolide : ML) R&%7 + 5
¥ A 7 1) ~ (tetracycline : TC) RPLBIEZ G L7235
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(micro-immunofluorescence #: % £ L 721f%8) & &b
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Table 2 Laboratory and chest X-ray findings

Present study Yung, et al., Ito, et al,  Branley, et al., Su, et al.,
n=27 1988, n=135 2001%,n=39 2014, n=48* 2021, n=27
Reference 1 4 2 3
P/F ratio 332+79
PaCO,, mmHg 322%52
WBC, x10%/uL 78+33 78+UD 83+38 94+UD 69+UD
WBC >10,000/uL 5 (185) 6 (15)
Neutrophils, % 10%/uL 59+34 6.3+UD 55 (UD)
Lymphocytes, X 10°/uL 1.2+0.7 07%0.2
Platelet, x 10*/uL 21.0+9.3
AST,U/L 60 (16-338) 51 +55 79 (UD)
ALT, U/L 34 (13-199) 52+61 46 (UD)
LDH, U/L 373+199 392 (UD)
CK, U/L 5111102 232 (UD)
CK >1,000U/L 4 (14.8)
BUN, mg/dL 176 +10.0 5.1 (UD)
Creatinine, mg/dL 093045
Na, mmol/L 137+5 131+ UD
Na <130 mmol/L, n 3 (11.1)
P, mg/dL 27+08
P <2mg/dL, n 2 (14.3)"
CRP, mg/dL 168+13.0 129+UD 189+85
Chest X-ray (n=26)
Lobar pneumonia 13 (50.0)
Bilateral shadows 23 (885) 11 (28) 2 (B7)*

5:In Japanese. *: Clinical details were available in 42 of the 48 cases. Two of 35 patients with pneumonia
had bilateral shadows. ": Serum phosphate was measured in 14 patients. P/F: PaO/FiO. WBC: white
blood cell count, UD: undetermined, AST: aspartate aminotransferase, ALT: alanine aminotransferase,
LDH: lactate dehydrogenase, CK: creatine kinase, BUN: blood urea nitrogen, CRP: C-reactive protein.

(63.0%) HEMETH -7 (Table ). *)J’;’%‘Elﬁ‘%%'lt‘/
¥ —\2%HEEART AT TOHEIZTH (2~36),
BB EREE L THh L2 L0 3BITH- 7. ﬂ;@@

JEIZ 1160 (407%) 2, MERB & ORI R ok
BRI ENZNG6H] (222%) L 8F (296%) IZ78®
72, 18BNE M BE % Z T A RNICPLH IR G % Z 1 Tw
72. Z0)H14ABNIR-F 7 ¥ A RMEHZHG ShTB
D, M THoz. MO4FNIMLR, 2H8IEFQRDHL
WA G STz, 21PN YR D 5 BAOBEH I
WZOWTEENCEER S, 1861 (85.7%) 2B (V19
Bl, Ao a56], A7 KY1H, x2ul1fl, ZHABH2
Bl) ~OURFEREIGFED SNz 18BIH5BNIET L2
Ol GELC Lo 25, B L2BIHO
F 7 A 360) ARED SN, FNUSND 13 B OB NI
HEHBEOARZ R EEOREKT L2427 B (16]) %
LA ), BRHoF A 2F) &xVn
(1#0), KEIToO/ N EOE (66]), HEICHEEZD 5
7ok (B THotz. —TF, 6BICBVTENDEE
JEASREI S N2 2o 2 BRI, AR IR 0 I i B i T
POHBENL VA IRz -T2 THoT2. B
VAN OB~ DR FERE % RO TR 22 2o 72,

SERDONFTUTFEE 2661 (96.3%), Wik 1641 (59.3%),
WL 9B (333%), MHFEIEIRSH (296%), HHIHT7HI
(259%) TH-o7z. 9B (333%) (I3 IR EHREIR 2
RO o7z, ZBREOMRIR & RENL37.7+1.0CT B &
978232/ TH Y, HEIEIR & FFIRA 4 (SRV\]
2T Sp02<90% F 7213 Pa02:<60Torr) % 72D
Bl (148%) BIO7H (259%) TH-7-.

Mg kA <, HImEkEE % (>10000/ul) % 541
(185%) 1Z#®, AST1E60 (16~338) U/L, ALTf# 34
(13~199) U/L (Table2) TH - 7. MRUHBFRE (>
1,000U/L) 134851 (14.8%), & Nalfiifie (Na<130mmol/
L) LY Y IE (P<20mg/dL) &Fh-2n 361 (11.1%)
L 260 (143%) THOLNZ. BEBEEI2HITHRD LN,
REARIEZ N ZEN Streptococcus pneumoniae & Klebsiella
pneumoniae T - 7.

i 8 Bl X {513 26 B CHREFRR T &, #iﬁﬁ‘ﬁ%lﬁﬂﬂf
RXNY — 2 ThHo7z. WECT WRIL 226 THERT
KIEEMi 985 — 1260 (545%), KAEXLM%/ 8y —
761 (31.8%), 03Bl (136%) THY, Zofil 54
ENIIEBNE 3B E ST OREEEE L7 (Fig 1).
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Fig. 1 Computed tomography patterns of community-acquired pneumonia due to C. psittaci. Imaging
patterns were classified into 3 groups: lobar pneumonia, bronchopneumonia, and others. Patterns in
“others” were consistent with subpleural consolidation.

Table 3 Treatment and outcomes

Present study, Yung, etal, Ito,etal, Branley,etal, Su, et al,,
1988, n=135 2001%, n=39 2014, n=48* 2021, n=27

Reference 1 4 2 3
Oxygen inhalation, n (%) 8 (29.6) 14 (51.9)
High-flow nasal cannula, n (%) 1(37)
Invasive positive pressure ventilation, n (%) 1(37) 1(26) 1(24) 8 (296)
Renal replacement therapy, n (%) 1(3.7) 3 (1L1)
Antibiotics

Guideline-concordant antibiotics, n (%) 25 (926) 11 (28.2)

Azithromyecin, alone, n (%) 1(37)

Beta-lactam alone, n (%) 1(37) 8 (205)
Duration from onset to corticosteroid administration, days 10 (3-16)"
Duration of fever, days 11 (4-53) 30 (1.8-5.0)
Duration from initial anti-psittacosis antibiotics to
defervescence, days

Tetracyclines 2 (1-6)

Macrolides 5 (2-16)

Fluoroquinolones 7 (4-9)
Duration of hospitalization, days 13 (4-101) 10.0 (7.0-13.0)
Mortality, n (%) 0 (0) 0 (0) 1(24) 2 (74)

§:In Japanese. *: Clinical details were available in 42 of the 48 cases. ": Corticosteroid was administered in 3 patients.

2761 H 1961 (704 %), 60 % A i T 13 116 H 10 41
(909%), 60RLLLTIX16HIF 9B (56.3%) TdH -7z,
F72, 7z LB BRONFUZ6IHE 26, 5B 76, 4
HH 1061, 3IHHSH, 2HH3BITH - 7.

ABEREZ JRSO FAE D H e 2 4 72 L 72 D13 561 (185%)
THolz. — ATS/IDSADESFEDILHEZ 72 L7201
8% (296%) T, FNLAMZ 1B ABEFICHEAL L CTHE
JEDILMEZ 72 Lz, 1S o 9B 3B AR AU Bl
GEZ o Tz,

ABEBIZZ T 72 EROWNERIE, 74 V94 v %
WP LU SRIR# 2561, 7Y Aa~< 4 ¥~ (azithromy-

cin @ AZM) W5 160, B-T7 7 % 2051 6]
TdH o7z (Table3). PLWIELIMN DGR L LT, 2801 L
WOATEA K3 [AF VT L F=v'E Y (methylpred-
nisolone) 1mg/kg/H, 2%], ¢ ka5 (hydro-
cortisone) 200mg/H, 1611, BEHE%G-861 (206%),
A =2 T X B MRFERG 16, R A LI
1B, e BRI 1B 2 17 - 72

S. pneumoniae DR EG 2 > TB-7 7 ¥ L RILA
HEMIBR T 72180 & K. pneumoniae DIRATEGLHI,
BIORBAERED Lo 72 10O 3B S, + 7 A%
BRI R G L - RO BEMIM % Fig. 2I0F &7 F



ERV N L 15

14 16
(days)

Fig. 2 Anti-psittacosis agents and fever duration. The y axis shows each case, and the x axis shows the number of days
from the start of treatment that fever continued with each antibiotic administered against psittacosis. Blue bars: tetracy-
cline (TC); green bars: macrolide (ML); and orange bars: fluoroquinolone (FQ). The length of each does not indicate the

overall duration of antibiotics administration.
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T 1BE AZM26)) IETCRIIWIEICEE SN FQ
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63+12 (7, 4~9) HTHho7z. WMEMIEFIDRIEL,
FECHNE 7 2o 72
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IR 2 i B e O %571 R0 S EREE Il O 1612
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NISRT B ZR0IE N, &R T % S4B o R
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LIFHICT 2 X912 -TED, ENTIZEOIEDM
BIZ o> TWBY. DAE OO 2 FH 77812 &
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F 7 AR OEGIR AL DO & B o T E 7 REMEAT
RIREN, SHINPRLDNONORETREE ST
WEOD C. psittaci FFREROBIMIEE DL ETH 5.

BEANOWRFERE, & BT L BNOFEMELNDH 5 2
AT LR OICHETH L. HBEIT T L0
%l { Beb T BN OBEFEE & G EER L 22 22 - 72 6 61
< L, BANOBEIHRTE L o7201314.3% 12
WX oz, Lo LC psittaci \ZHZERIZHR < BB
17 AU EEXTHWOENREZ EDS, BETOEEZ -
TS HIEREZOND. BAOHBEOBRERFIL,
No72b DOWBEOENRIIF 572 KEON DR
W IA ATTEAE L 72 7 7 2335 O 4 [J1 I B A L A A 0 i
HEINTVEY., BAOBBRIENLLTH Y AWER
ETHRETIE AL, 20X RIEFTIE, BEDOAR
R RAET 2 UENDH L0 MR, Hile Bl —
FELT, 7Y, VY, YFREDOREDSOEY)
MENTWEY, BEFITIEIRD SNk,

IR 2 AR D $H BE 13 Y 22 s & AR O it T S
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EOME L VHESH VLI ICAZS (Tablel) 25, #
DFERIEAHTH 5. HEHI TR LRI L
VFAIMiREBLEEDELERERD, BAOBRERE
DOPERDA T4 & o Tz, LT A Fig TR
ZERAERDS LT LIS SN A9 3 Z 4R IL
Y LR COBE L FRETH - 72, MEAEIR % R 7285
B, VIR ITMERZTTHRLA T LD D LEND
%9.

7 BIRITHEFY Z MR AT LA HRE S Tn e,
HILONOBETIZAIMEKIES (>10,000/ul) % #H7:
DIESBI DA T, 1B S. pneumoniae & DIREIEGAT
ot WM RHRED AR & DRk S Ik
WL TR B Z D72 (Table 2). C. psittaciiZ
TR B RE % £ ) TP i RO E L RKRETH Y, b
NONOBE T 4B (14.8%) ARG BURAE % &0F L
TV, ZOHERREOHEY LRABETH - 7.
LT FrERF—EOEMIEF T AROERELE Tl
LRTF-LEsSNTBYY, ABRBIOS B3 (75%) 1F
HRETH o7z, KF MY AMAERILY) Y fEIX L Y
T MigE FIT 2REFRTH D5, 7 LHHBITH
RBOLNTz, LI RTMiRKEF 7 ZIRIERECRER (5
R AREIR) R MR AT A3 2 728, Sl
BISEESLETH L7,

IRSORERATA ¥ 4 32 & Ik Bl % o
AN AR T B, SHOKE TIEA 7 295D 704%
TIERMI A DN, 60 ARl CIRRED R A 72
—H TR, ETORKEIIARTH Y, THIENOHR
HO LR TH - 7.

F 7 APRICHERR R WA X BB X OCT O mi{%/ 8 7 —
YidamshTwnw, OB TIEZCT OB/ 8y —
YERINY — v (RFEWM RS — v, KA %o]
F—r, FoM) Lz oM S g
TR TRTWETOa vy ) F—varyThotz. 72
72, REEVEMiIZE 85 — ZMIB O FM, TR T2
WA S, PAENCIER L TiisEeihz 5o %
EEZBNTWEY, TN EET 5 L5 ROMEIIBT
% FDOMOWM R 5 — I RIEVMiI 257857 — >~ W%
EATWDHOPLHNT, WHE b S & KEMN%
N — I EROTEEL 20 5. AT RENEM %
NG — B BT DREFOBEMET LTV d LwbhT
WBAS, AT AIRIEKEEMI SN — 2 BT REN
BRBO—DOTH DD, KREWME Y — V2R D%
BITIEHAETHF 7 AHWOWEMEEZRFIRETH 5.

F 7 A BAE R OBEREFI A & FAE, FE ISR B HE B
FCHEEEIISESEITHNY, N#EYRERIEEZD
HIEL 2R BENDH 5. WA RFZE T, TCH
PR S & 32 5- STz 7 IR BID 92 % 758 5- 7 & 48 Wi [H]
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VDIPRICIRE L 72 E G SR TB DY, TCRITHIENE—
BIRNTHLEVDNTE bhlbhoRETIZ1H %
w3 7% 4 279~ (minocycline : MINO) OF%5-7»
53 HUNIZIRE L Tz, —H MLAPLRE I TCRI
WESMEHTERWGEOE B L AL INT VS,
F 7 2IRSHNHR G- s /) 2u~ A ¥V (erythromy-
cin : EM) ORBEIZITCRERZETH - 72 &l s,
XA EBRTEIAZIMPBEI VA7) kD]
RN T, BIFREARER LGS NEZD. L
L, bbb OMETId TCRIXS % 5 DI EM 13
¥24H, MLRZ61HTHY MLAZHG- S N/-16H1+ 3
B TCRITHIEANDE T ZFE L 72, $72, FQRILMZE
ZOWTIZI3BIDF 7 2 EIcF 7aF4% 2~ (ofloxa-
cin : OFLX) 28 TH - 72 & OHEDH 52 —J7, FQ
PRPLH SR 72 5 72 7 ZRHIHE S Tw B9,
HIbNOWGE TIE3BIAHE—H L L TFQRITHHE % %
RENTW228, 2BNIMLRR TCRENDOEHZF 7=
MOWZETH FQRILH A G S Az FiiE 4 7 295 5 61
D) H2BITTCRIMHENDEEZEL T 52, FQ
BRI ZOEBANEANRY I A bEMB IO
IR BF AR Z Db TP ROBEFRICHLhTn 5
B, A AIEICBUT A ERITEE ST A5 E D A
N, B RIED T bR & X2 & BRI
¥ L OBBEEFBIEINT VLA, bbhoWE T
W TCRIHEDIVETHIRIANLIHETH D LE
b

FTOLAROBERICBITAAT O, FOEFRITTHIDH
Mo TWhwv, AT A B TH - EROHmE X
B EN LY 25, MDA T AHHEAET B RIS
ETERV., AWM TIEAT O FORY %213 7256
HEAE L 728, ZHIGBEOHE? 127 5 WMl iE P
Va7 R AR EIERER SN L TG L2boT
H5b.

R IRARAS 2 W C C. psittaci % B U 723E B O $t
AR R I N9 L L, ARatE17-Twiz
RSB CIIAMAEZ EATE TV o7z. ZOM
B, PEHOPRMIZWETETIHET S L) 2aH
WA Z MM TE R o 2D ), Thdbhb
NoOMGE & PCRZE A L 725 OWf5EY Y TR0
KIGEWHARSNFERO—22 b Mk v. —J T
FEISIEAR A\ XAV R T T 5 X 9 RIFEFIEB OZWTIC D
HFHTHDLIENTFHEND. T 2ROERGIE, 2
DY BERREG R RGO THRIAT A ETI VPSR
27 B REMEDSD B .

SO, HB—Hii%i X 2% RBETTH
FEBIELD RSN T W2, ZD72012F— 7 O—EFid KA
LA R S HE L Ao 72, S 512, HRBIRMAE
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Abstract
Clinical characteristics and outcomes of sporadic Japanese patients with psittacosis
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Many patients with psittacosis were included in a 1988 report. Environmental hygiene has been improving,
and substantial antibiotics have been developed when compared with a few decades ago. We retrospectively
studied 27 patients with community-acquired Chlamydia psittaci pneumonia treated at our institution. Careful in-
terviews for histories of avian exposure were obtained in 86%. The most causative species were pigeons. Com-
pared with results of a classic study, frequencies of gastrointestinal symptoms and myalgia and arthralgia were
low but neurological symptoms were high. Median fever duration from antibiotics administration to cessation of
fever was the shortest with tetracyclines (2 days). Tetracyclines appeared to be effective when compared with
other antibiotics.



